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1.5, De t of Laber - Farm approvid
Office of mﬂanag:mem FORM LM 30 Oﬁicaau;ld Maauréilgﬁmem
Washingior, BE 20210 LABOR ORGANIZATION OFFICER AND s
' 11-20-20
EMPLOYEE REPORT
This report Is mandatory under #.L. B6-257, as amendad. Failute 16 ecmply may resutt in ctiminal pro:ecutinn: finea, or civit penalies = provided by 29 U.S.C 438 ar 440
For 'o(!)nggggg.omy
5’&; [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _ |
n B '
1.Fle humber U- FTQ"7 2. Fiseal Year Covared From:

| /[ Saoatfoe [/ S/ /o0

4, Nams, filo number, and addrean of labor erganizstion.

3. Name and rddress of person filing.

Nams HQ{TDQ F4E,rr\u.yxclvl?_ nme T AT Loea / 7'%4_3
Laber Organizatian Fito Number 508952

P.C. Box, Bidg,, Room No., if any P.Q. Box, Building and Reorn Number, if any

stest 3776 ) WQ{L\/ W}}a\/ | smoet §US onle Qacll Qomcﬁ
cry V. H-‘f/ywo«auj Gity dou‘aﬂt\
sue (1} ;lpc;:deﬁ_a 0//[,0 L sate A _ a 2P Code+4 1 | ) )—L/

5. Pesilion in labor arganization. '
R\\L«(}/ (.aoncﬁinf-\“}‘otfl /8:}-51/123< Qﬁ{&f‘t’{enkziu“e’

Enter Wah dxta betow IY, during the pest fiscal year, you er your spou'm or minor child directly or indiroctly hndany‘onhe foltowing trierests
) . ' {oxcapt 38 spocilied In the exchuzloms set forth in tha instructions).

A_ Heid an intarast in, engaged In transactions (including lcana) with, or derived Income or othar econcmic benefit of
_| manetary velue from en employer whose empleyess your organization reprasants or is actively sealdng to represent

8. Narme and address of Employer (including tracks mama, if any). 7.8, Nature of ntecest, Transaction, or tcome.

Name

o o/t

B0, Box, B4, Room N if 2
7.b. Arrourt. \) s

Gtete AP Code + 4

N I »
Signature -

15. Signaturs and verification. The undersigned decleres, under, penally of Perjury and ather applicable perizlties of tha law, that all of the information
submittad in this mport (including the information corttained in any ecompanying documents), his baen examingd by the signatory and is, to the best of the
undersigned's knowlodge and bellef, true, conudt, and complete. (Sea the section on penatties in the Instructions. }
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Name of Parson Filing ”c&f}’oa’ FQ\PV\&./\JC L

File Number U-

8. Held an irterast in or darived Income or exonomic benefil with monetary velue from a business (1) 3
substantial part of which consiets of buylng fram, safing of lsasing to, or othsiwise deafing with the businage
of an omployar whose employoes yout [aker orgapizetion mpret.ents of ia actively seeking to represent, or
{2) any part of which cansists of buying from of selling o leasing girectly or Indimctly 1o, or ptherwise
dealing with your laber organization or with a trust In which your [gbor organization is interested.

0. Name and address of Business (including trade rame, il any).
Name

Trade Nama, if amy:

¥.0. Bax, Bldg., Room No., f any

Streat

Gity

State ZP Code v 4

4, Bugingss deals with:

a, Labor Organlzation
(brnst) SO C Bn\kwxf Qrivun

c. Employer

10, if 0.b, or 8.¢. in checked give trust or employes’s rafia.

Neme Southern Cooly Q of e 1L |<‘.ev- 7’

Oviven § So.c.ur'.{--l Fv

Trade Name, i any:

S w

P.0. Box, Bidg., Roam No..fany | | g )

Street

oy (Namler @

s C 2P Codara 9| 02 11}

got Frvs4 maewti g S
mﬂ\/ oqﬂ,fﬁ[.ov H«:"e{(‘_’xre»SL’?‘an BoT,r\q'(:][:auJ

fepf e § 2740 Hofef $2penscho . Bet precting o §/)d
Decd 000 Hefeldrpense Con Bet - diny om 1/

11.3, Natura of uch dealing. Ht,-}-tl QJL " hurs € Mé‘f\'r'

oy -2 oy
/| 3 4
&2%

11.h. Approndmrete dollar vadue of such desfing.

12.2. Nature of interest held or income recelved.

114 :
12.b. Amourt. oo | Rt'a‘m}\u:\e wenl .,5/5 (. b0

C. Received from any empioysr {other than an employer covared under parts A snd B above)
or from any labor relations consultant ta an amployer any payinent of money

or other thing of vadue,

13.a. Nsma and addtesa of Stplayer or Labar Refatiuns Consufiant
{including trade nams, i any).

Name
Trade Name, if a}\y:

P.0. Box, Bldg., Ragm No,, If any

14,2, Nature of paymernt.

Streat - /

City

Stata ZIP Codo + 4

13.t, I3 the Business an Employer ar Coneultant » 14.b. Amount of pryment,
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